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FINANCIAL DISCLOSURE STATEMENT
{For use by Public Officers and Candidates of the State of Arizona)

Name of Public Officer or Candidate HTL' ) !/C) Gy
Address
<7 . ~ ot N
Public Office Held or Sought HTATLE _{?é:- P> District # 30
Check one:
S{ | am a public officer filing this statement covering the 12 months of calendar year 20_{{}
] | arm a candidate for a public office, and am filing this Financial Disclosure Statement covering the 12
months preceding the date of this statement, from the month of 20 , to the
month of 20
] | have been appointed to fill a vacancy in a public office and am filing this Financial Disclosure

Statement covering the 12 month period ending with the last full month prior to the date | took office.

YERIFICATION

| do solemnly swear that the Financial Disclosure Statement filed herewith is in all things true and correct,
and fully shows all information | am required to report pursuant to AR.S. § 38-842.

Vo) S

nature of Public Officér or Candidate

state of g 12000 )

: )
County of pt LG )

Subscribed and sworn {o {(or affirmed) before me this 33» day of Muﬁ“ ,? 20

ﬁi?x\

. otary Public -
CAZ{ # .2’@ i ﬂ ;"NW’V| N WA M

My Commission expires

l
NOTARY PUBLIC - ARIZON ¢

PIRA COUNTY !
My Comem Bxp. August 25, 2011 ¢
A

A AP S P

{Seal)

Secretary of State
Office Revision September 2009




SECTION A: PERSONAL DISCLOSURE

%, MNames

‘What to disclose: Your and your spouse's names and e nemes of witner children of whom you have fegsl
custody. .

Janson Theodore Vogt

YOUR NAME

YouR SPOUSE'S NAME None
None

CHLDREN'S NAMES

2. Sources of Personal Compensation

What to disclose: The name and zddrese of each employer who pald you, yolr spouse, or any member of
your household more than $1,000 in sslary, wages, cormmisstons, tips or other forms of compensation during
the petied covered by this report, Describe cach employer's business end the services for which you of

mermber of your household were compensaied.

Also, fist anything of valus that any other person, outside your nousehold, received for youruse of henefit of
you or zny membsy of your heusshold, For example, If @ person was paid by your employer to b your
housekeeper, fist ihat person's Wages and the name of the employer.

You need not disclose: Any money you oF any member of your household recstved that was gross ihcome
paid to a business you of your household rmember owned. ‘

NAME AND ADDRESS OF
PUBELIC OFFICER OR EMPLOYER OR OTHER SOURCE DESCRIPTION OF EMPLOYER'S BUSINESS AND SERVICES
MEMBER OF HOUSEHOLD OF COMPENSATION OVER PROVIDED BY PUBLIC GFFICER OR WIEMBER OF HOUSEHOLD
$1,000
Janson Vogt State of Arizona Arizona House of Representatives;

Represen’cai:ion.’%_eg'fsiaﬁon
4700 W, Wastington, Phoeris, AZ 85007

Caerabary af Qo




3, Professional, Oeeupational and Business Licenses

What to disclose: List all ficenses tssued fo of held by you o any member
during the period covered by this Siatemart,

of your household af eny tme

£uURLIC OFFICER DR
HOUSEHROLD MEMBER
Tyri OF LICENSE NAME N VIHICH HotDiNG LICENSE, IF NOT JURISDICTION(S)
or PERWIT LIDENGE IS ISSUED tsaUED IF O NAME oF LICENSE LOCATION OF BUSINESS
None

4. Personal Creditors

VWhat to disclese: The name and address of each creditor to whom you, oF member of your househoid

cwed a persongl debt

discharged during this period, list the dete an

d or discharged.

over $1,000 during the perfod covered by this Statement. If the debt was incurred or
d whether it wes incurre

You nesd not disclose: Debls resulting from the ordinary conduct of & business (disclose those in Section C.
Dabts on residences oF racreational property, on motor vehicles not used for commercial purposes, oh debis
secured by cash vatues on life insurance, or debis you owe to relatives, personal credit card ransactions of

instaflment confracts.

PERSONAL DEBTS OVER §1 000

NAWE AND ADDRESS OF CREDITOR (OR PERSON
To WHOM PAYMENTS ARE MADE)

"BUBLIC OFFICER OR MENBER OF
HousEHOLD OWING THE DEBT

DIATE BNCURRED AND/OR
[DHECHARGED

Nohe

[ Hncurred 1 Discharged

[Dincurred] ) Discharged

[ hncusred [ JDischarged

A*]

Sacretary of State




5. Personal Debtors

Vifhat to disclose: The name of each debtor who owed you or & member of your househoid a debt over
$1,000 at any time during the period covered by this Statement, and the approximate value of the debf (See
jast page of value categories). if ihe debt was ircurred or discharged during the period eovered by this
Sitemert, report the date and whether the debt was incurred or discharged.

DERTS OVER $1,000 OWEDTO YOU PERBONALLY

PUBLIC OFFIGER OR MEMIBER OF
’ HousEHDLD To YWHOW AROUNT BY VALUE
NaE oF DESTOR THE DEBT i OWED CATEGORY DAT= gggﬁ:ggg blor
MNone
M incurred [ Discharged
[hincurred]_Discharged
f:jincurredDD‘xscharged
& Gifts

What to disclese: The name of the dohor who gave you or member of your househoid a single gift or an
accumtdation of gifts with a value over $500, if that gift does NOT it Into & category below.

You nesd Not diecloge: Gifle you o1 8 household fnember recalved by will, intestate sticeession, infer vivos
(living) frusts, oF testementary Tusts sstablished by a spouse OF ancestor. Giffs received from any cther
member of the houssehold or relatives o the second degree of consanguinily (parents, grandparents, siblings,
chitdren and grendehiidren) or political contributions reported on campaign finance repotls. ‘

r MANE OF DONOR OF GIFTS OVER $500 - PUBLIC OFFICER OR MEMBER OF HoUsEHOoLD — RECIPIENT
Eiawini- R EAY)
Bgncans | go LTt Ve Crcwniae Copkieg Kee.  TED ML‘&, ¢

o ) _ - D o g J—
el [ o sesTIGE Lizmypah I, Yer, TR Yoot

Corrpiere nF Dbata




SECTION B: REPORTABLE INTERESTS

7, Offices or Fiduciary wsjztionships in Buslhesees, Monprofit Organizations of Trusts

What to disclose; The nam and address of sach business, grganization, b

rust or nonprofit organization of

associztion in which you or any member of your housshold held ny office OR had 2 fiduciary relationship
during the period covered by this Statement. Describe the office OF retationship.

NAME OF PUBLIC OFFICER

NaiE OF ORGANIZATION
OR MEMBER OF HOUSEHOLD

AND ADDRESS

QFFICE OR
FipUCIARY RELATIONSHI®

None

8. Ownership or Financlal Interest in Trusts, oF Investment Funds

Wihat to disclese: The name end address of each business, frust, Inw

ostrrent of retirement fund in which you

or any membet of your housshold had an ownership of hensficial interest of over $1,00C. This includes stocks,

partnerships, joirt ventures, sole propristorships, annuities, mutuat funds snd retirement accounts. List the
percentage of evmership or interest, and caiegotize the value of the equity. (See last page for vatue

categories.)
_ EUATY BY
NAME AND ADDRESS OF BUSINESS OR PUBLIC OFFICER OR MENBER OF DESGRIPTION OF VALUE
TRUST HOUSEHOLD INTEREST CATEGORY
Fidelity investments Institutionsl Operafiohs Sowpany, Inc. JE%QS on \ fogi Mutuai FUT’I d Ca ’fegow ’E
100 Satern St., Smithiield, Rl 02017-1234
Feankiin Termnpleton Investments | Janson Vogt Mutuat Fund Category 1
PO Box §97151, Sacramento, CA §5898-7151
ety Destiny i {cusipdian, Bt Strest Bank & Trust G J anson V o gt ;RA CategOW ,1
22 Devonshire St., Boston, MA 02109

Secretary of State




2, Bontls

What to disclose: Borkis issued by a single agency worth more than $1,000 that you or a rriember of your
mouashold hold, or held during the period covered by this Statement. if the bonds were aoguived or divested

during the perjod, report the date that ooourred,

PuBLIC OFFICER OR .
‘ MEMBER OF VaLUE DATE ACDUIRED ANDIOR
BONDS OVER §1,000 . ISSUING AGENCY HOUSEHOLD CATEGORY. EWVESTED
MNone
[iAcouired [Cpivested
[Macquires[ JDivested
[ Iacauired] IDivested

10, Resl Property Ownership

What to discloss: Arizona real property and improvements 1o which you or a member of your household hold,
iod covered by this Staisment, Desciibe the propesiy’s focation and epproximate size.
(see last page) report the valtie of your equity. If that property was atguired of

Usiny the value cafegories
¢ Bt the date and what ocouTed,

divested during the perod covered by this Statemet

You reed not disclose: Your primery restdence of property you use fof perschal recrealion.

LOGATION AND APPROYIMATE Size PUBLIC OFFICER OR MEMBER OF EQUiTY BY VALUE DATE ACQUIRED OR
oF ARIZONA REALTY HOUSEHOLD OR BUSINEES CATEGORY DHVESTED
None ‘
[ acguired] |Divestad
acquired[_pivested
[ hoquired [ pivested

Cartratmnr nf Shate




SECTION C:

1. Business Names

What to disclose: The name of any bust
Guring the pericd covered by this Statement.
trade names. Using the definitions provided |
- dependent. [f the business is both confrofled

E@Sﬂﬁ@fﬁi&% INTERESTS

ness under which you or any memi
Include corporations, imited fiabi
n statute, disciose if the business ramed is conirolied of

and dependent, mark both hoxes.

er of your housshold did busiﬁess
ity companies, partnerships and

PUBLIC OFFICER OR MEMBER
OF HOUSEHOLD

BusiNESS NAME

bdere- TED \f@&ﬁ“’

TEny Veat

BUSINESS ADDRESS

CONTROLLED ANDIOR
DEPENDENT BUSINESS

Xl controlied
E_E.Dependant

I Joontrolled
I pependent

[ controfied
[]Depandent

[ Joontrofied
DDependent

IWPORTANT: IF A BUSINESS LISTED ABO
MORE THAN 10% OF YOUR PERSONAL CO
STATEMENT, YOU DO NOT NEED 7O COMPLET

12. Controlled Business Information

Wenat to disciose: The name of each confrolled business you listad above,
ient of customer (persoh of business) sooourts for more than $10,000 and 28%

¢hat customer of cignt. Then, in column 4,
s o persof, leave the last column

by the business. ¥ a gingte o
of the gross income, describe wi
describe what the client/customer’s bu
blank). I you do nothave a major clien

You need not disclose: The name of any custol

an Individual rather than a business.

VE DID NOT GR

1at it is your business provides to
siness does (if your major client |
t; teave the last two colurmns blank.

0SS MORE THAMN $10,000 OR PROVIDE
MPENSATION DURING THE PERIOD COVERED BY THIS
E THE REST OF THIS STATEMENT.

and the goods or services provided

mer or client, or the activities of any customer or chient who is

GOODS OR SERVICES WHAT YOUR BUSINESS BUSINESS ACTIVITY OF
MNaME OF YOUR PROVIDED BY YOUR PROVIDES TO YOUR MAJOR MiaJOR GUSTOMER OR
CONTROLLED BUSINESS BUSINESS CUSTOMER OR GLIENT CUENT -
" Ten VesT e | DBV LTS e, REFRAN | L&A S ¥y
LAYy Tl

Secretary of State




43, Dependent Buginese Irformation

| What to disclese: The name of each dependent business, the goods of services provided by the dependent
business, the goods or services proviged to the major custorner of cient and the business activity If the major
sustomer or client is & business. ¥ the dependent business s afso a controfled business, disciose f only in

response to #12, above.

You need not discloset The name OF igentity of the customer of ofient, or the amount of income fromi the
customer or chient, I the customer of chient is an individual (rather than & business), you are not reguired to

disclose that person's activilies.

. (30008 OR SERVICES BUSINESS ACTIVITY OF THE
NAME OF DEPENDENT (30006 OR BERVIGES PROVIDED TO THE MAJOR MAJOR CUSTOMER OR
_ BusiNEsS PROVIDED BY THE BUSINEES | CuUsTOMER OR CLIENT CLIENT, IF A BUSINESS
L \ Aaas Ty g T = SHEARG o k. 7
opd. T Y% T Soeiecs | Lacpi ;_,62'“ SEARG 1 L&, e SHEVE
(e ESEEN

14, Real Property Owned by Business

What o disclose: Arizoria real property and improvements the files io which were Held by a confrofied of
dependent business fisted shove. if the business is one that deals In real property and improvements, fist the
aggregate value of sl parcels held i the peticd covered by this Statement, Describe the property's location
and approximate size. Using the value categories (see fast page) repott the valus of equity i your business. if
the property was aceuired or divested during the petiod coverad by this Statement, fist that and the date.

LOGATION AND APPROXIMATE Stz | PUBLIC OFFICER OR MEMBER OF | EQUITY BY VALUE DATE ACQUIRED OR
OF ARIZONA REALTY HOUSEHOLD OR BUSINESE - CATEGORY DIVESTED
None
[Acquired[_Divested
DAcq uired DD‘Nest@d

[ hequired [ Divested

[acquired] [Divested

Qaerataen of Stats




15. Business’ Croditers

What &y disciese; The name and address of sach creditor o which your rusiness owed more than $10,000, ¥
that smoust was slso more than 30% of your total business indebtedness af any fime during the period covered
by this Statement. If the debt wes meurred or discharged during ihe period covered by this Statement, report

#hat and the date.

Your need not disclese: Debts resulting from & business other fhan a confrofled or dependent business.

BUSINESS DERTS OVER $10,000 AND 30%
NAME AND ADDRESS OF CREDITOR {OR PERSON NAME OF CONTROLLED OR DEPENDENT DATE INCURRED ANDIOR
70 VWHOM PAYMENTS ARE MADE) BUSINESS (FROM ITEM 3 OR 4) DHSCHARGED.
Nene ' P
[lincurced| jDischarged
[“hnourred]” |Discharged
[ Jncurred|” Discharged

18. Businsss’ Debiors

What to disclese: The name of the debtor for each debi exceeding $10,000 owed fo & controfled or
2 indebtedness fo the business which was owed

dependent business which was also more than 30% of the 1ot
ai any time during the preceding catendar year. f the debt was incurred or discharged during the year, list that

and the date, List value category.

DEETS OVER $10,000 AND 30% OWEDTO YOUR BUSINESS

Name oF CONTROULED OR AMOUNT BY DATE INCURRED ANDIOR
‘ DEPENDENT BUSINESS TO WHOM VALUE DISCHARGED
NAME OF DEBTOR THE DERT 18 QWED CATEGORY

Nene
Dincurred] | Discharged

[ tnourred| Discharged

Vajue Categories: (from ARS § 38-542(B})
Category 1 - $1,000 to §25,000

Category 2 — More than $25 000 to $100,600
Category 3 - More than $100,000

o . Sacretarv of State




